Summary: Electrocardiographic (ECG) abnormalities and rhythm disorders are frequently observed in the acute phase after spontaneous subarachnoid hemorrhage (SAH). These abnormalities are benign and transient in most cases; however, in some patients they can take the form of life-threatening arrhythmias such as ventricular flutter/fibrillation and torsade de pointe. Among the ECG abnormalities observed, prolongation of the Q-T interval, especially if associatgd with hypokalemia, deserves particular attention because it is frequently present in those patients who will develop life-threatening ventricular arrhythmias. In some cases, the ECG abnormalities mimic those observed in the setting of acute myocardial infarction. Elevated creatine phosphokinasemyocardial fraction isoenzyme, suggesting underlying cardiac damage, has also been reported. The pathophysiology of these abnormalities is related to an imbalance of autonomic cardiovascular control. Because some electrical and morphological heart abnormalities are experimentally induced by catecholamine injection, the role of circulating catecholamines has been investigated in depth.~athologically, the hearts of patients who die after SAH can show a peculiar moiphological lesion defined as "myocytolysis." Intramyow d i a l hemorrhages have also been described. These observations confirm the utility of continuous cardiac monitoring in patients with SAH.
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With improving microsurgical techniques in the last 2 decades, the operation for intracranial aneurysms can be performed with acceptable mortality and morbidity (1,2). Overall results, though, are still disappointing due to rebleeding, vasospasm, and systemic complications (3,4). In addition, it has been calculated that 15% of the patients with subarachnoid hemorrhage (SAH) die before reaching the hospital (5), and sudden death as well as loss of consciousness are well-known manifestations of SAH. Cardiac rhythm disturbances can be the cause of such features (6). Indeed, electrocardiographic (ECG) abnormalities in the presence of SAH are frequently observed. Although much literature in recent years has been published on this subject, the practical consequences of ECG abnormalities on the acute care of the patient with SAH remain unclear.
ECG ABNORMALITIES
ECG changes after SAH have been observed in Z@-90% ' nf the cases (7-15); this difference is main!y attributed to the different methodoiogy used to detect the changes and the time elapsed from the hem-
